THE patient, a male, aged 44, had an ulcerating epithelioma involving the right half of the epiglottis and extending well down on to the right ary-epiglottic fold. The epiglottis and the growth at its base on the right side were removed in November last by diathermy. Healing was rapid, and the dysphagia was completely relieved. It is of course early days for the discussion of the possibility of recurrence or otherwise. A section is shown.
DISCUSSION.
Mr. W. M. MOLLISON: I have recently had what appears to be a similar case, in which I excised the growth by the actual cautery. There was an epithelioma of the epiglottis, involving the back of the tongue, in the middle line. I had to remove the whole of the epiglottis and a triangular wedge out of the back of the tongue. I set out to do it by means of the knife and forceps, by suspension laryngoscopy, but found it was impossible and so used the cautery. This was nine months ago, and there is no local recurrence. The patient had at the time an enlarged gland in the neck, which he neglected, and when subsequently removed it proved to be carcinomatous.
Dr., DAN MCKENZIE: Within limits one's experience with diathermy may be wonderful. I recently had a case of what appeared to be inoperable epithelioma at the base of the tongue, extending on to the faucial pillar. There was a fungation from the base of the tongue as large as a tonsil. There were also secondary glands in the neck. I attacked this growth with diathermy, and the effect has been amazing. After three or four applications the patient's condition is one of absolute comfort. He is well, he eats and sleeps normally, and he has no pain or swelling. Nor is there much scarring left. Of course, I removed the glands by external operation. Before the days of diathermy, such a patient would have been dead by now, and his death would have been a painfuil and miserable one. I have only come across one case in my own practice in which there has not been recurrence, but diathermy makes a wonderful difference to these patients' lives.
Dr. W. HILL: The point raised by Mr. Mollison is very importantnamely, whether, with the choice of going to a nursing home fitted with diathermy apparatus, you are wise in 'Choosing Paquelin's cautery for use in this class of case. I have seen the cautery applied to a big growth in the pharynx, and the large amount of heat generated in the neighbourhood is a serious disability. With the use of diathermy, on the other hand, the heat is so localized that there is no scorching effect on the immediate tissues, and in the hands of an expert operator there is no sparking.
Mr. HOW-ARTH: A point of technique needs explanation, and that is, in what way does Mr. Worthington use diathermy? Personally, I use the electrode as a knife, that is to say, the spark takes the place of the cutting edge, and one can make a trench round the growth and excise it. I have found this method very successful. Does Mr. Worthington do that, or does he plunge the electrode into the growth and destroy it that way?
Mr. MOLLISON (in explanation): I did not mean I preferred the cautery to diathermy. I have never used the cautery before for such a condition, but I did in this case because I was driven to use the means immediately available.
I agree with what has been said about diathermy.
Mr. WORTHINGTON (in reply): In answer to Mr. Mollison, I think a great deal depends on the healing afterwards. After diathermy I have found extraordinary rapidity of healing. I have now used it in many cases which one must regard as absolutely inoperable in the ordinary way. After its use; even if the patient has a recurrence and dies, the comfort is much greater than it would have been otherwise. I have not shown this case because I regard the patient as cured: it is too soon for one to be able to say that. But I think this is a method of surgery which should be much more widely used for cases which may even be regarded as operable by other methods. It seals the bloodvessels and lymphatics as it goes on. In certain cases I would prefer it to the knife. In answer to Mr. Howarth, I use it 86cufdum artem, that is to say, in each case differently. Where there is a fairly large projecting growth, if I can save time by doing so, I cut and coagulate round it and then pull it away, because then it is unnecessary to coagulate the whole mass. But when the growth is superficial and spreading, it is necessary to go over the whole of it.
Foreign Body removed from the Nose after Thirteen Years. By R. A. WORTHINGTON, F.R.C.S. THE patient was a boy, aged 15, who had had a foetid discharge from the right nostril since the age of 2, according to his mother. The boy himself was convinced he was born with it! A foreign body apparently a piece of stick with bark on it-was removed from the right nostril; it was lying in the posterior part of the middle fossa. There was a condition of atrophic rhinitis. The septum was pushed over to the left, and the anterior surface of the sphenoid widely exposed to view.
